MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0 0 5 1 0 8 5 .
ODEPARTMENT OF PUBLIC HEALTH AND WELFARE - - T STATE FILE UM
DO NOT WRITE AMENDED Fll 'lrrgﬁlnﬂﬁw.lﬂﬁ._.‘gﬁr‘i y ——Primary Registration District No. __¢ {.y/ Regi s No. _52_}?% . EFIL BER

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
& CONTY  gaint louis s sTAEMissourd couwnSt, Louisg  sdmision
b. Cé‘l;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c CITY Inside Limits
OR .
| own Clayton DOA town Florissant Ya O Ne @
1 L/Qh ) . . ;Lg.épl;lTAME OF {If NOT in hoapital, give location) Inside Limits d. ASEETEEETSS . (If ocutside, glve location) Retide on Farm
2458 06 INSHTUTION. County Hospital Yes ¢ Na [ R R, # 2 Yo O No g
1 ) 3. NAME OF DECEASED Eirsr Middle Laar 4. DATE Day Year
{Type or prin1) OF
A Bernard A, Brunnert DEATH
n 5. SEX &. COLOR OR RACE 7. Marriad []  Never Married ﬁ 8. DATE OF BIRTH | ®. AGE {last birthday) | IF UNDER™1 YEAR IF UNDER 24 HR

5 0 Male White | WdewdD — owowdO | Oct, 4,]1903 60 | "] o [Hen ] M
10a. USL!AL OCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during rijog ) pyariiaglife. even if retired) Q‘uarr-y- 0Old Monroe, Mo . U.S.A .
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Brunnert Frances Witte None
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14. SQCIAL SECURITY NO. 17. INFORMANT Address

{Yes, nNtunknownjl {If ye;cgive war or dates of servi JOhl'I. Brunnert . O 1 F al ]_ on , MO .

18. CAUSE OF DEATH [Enter only one cause per line Tar (8], (o7, ana (1. INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: . . ONSET AND DEATH

mmeoiate cavse o __Head injury

VS 300
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10

DOCUMENT

which gave rise to
above csuse (a),
stating the under-
lying caune |ast

Condltions, if any,] DUE TO {b)

DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Ill. If deceased was female was
disease condition given in PART 1 {a) there a pregnancy in last 90 days.

]E]Yes | [ Na | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART 11 of llem 18.)
PERFORMED? M (m} ()
Yesg nNolE _ Struck by car

20¢. TIME OF H Month, Day, Year
N

R
gite  =m 12/26/63
" IRJURY DCCURRED 2. PUACE GF INJURY [e-5._n or sbout Fome, | 207, CHY, TOWN. OR LOCATION COUNTY STATE
AT WORK farm, factory, streat, office g., efc. R . .
" NOT WHILE AT wlgmcﬂ( DJ{;]_ ic road St. Louls Missourl

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

N her .
21. | atrended the deceased from. and last saw pi, alive on
7 b4 05 P -M - m on the date stated sbove, and 1o the best of my knowledge, from tha causes stated.

Death occurred at

‘22a. SIGNA, (Degres or titje) 22b. ADDRESS 22¢c. DATE SIGNED
Cg) / /@Coroner Clayton, Missouri 1/2/64

23a. BURIAL, CREMAT) 3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (Ciry, town, or county) (State}

N ec, mmaculate onceprlon onroe
Eénoval™ Dec. 27,1963 1 1 C tion|01d M
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOFAL REG. REGI RA?W /)?ﬂ
Keihtly-Davis,Inc,, O!'Fallon, Mo| /& - I .3

[Licansed Embalmer’s Statemen? on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby .certify that the body.whose name is recorded on the reverse side of this cerlificate was embalmed by me,

Studant Embalmer No.

or by - @
working under my personal supervision. ' % 4’1 .
: | _ 2 T / é
Student Sigg ars
TN «\u L/_' v a

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fazre to comply _
with the above- constitutes;grounds for revocation. of Ilcense) '

If embalmed by a STUDENT he alse shall sign in “his OWN handwrmng

If this body is not embalmed, fact should be so stated above. _




